31-B

KC.‘3§ 17.10
- -:‘

Statement of Expenditures Page

Prescribed by Secretary of State 2/01

Name of Committer in Eull

Peinze Fe s Gt el

i M D Yl Amount
(/(.5 70‘57(7%4/2,(, af alX i 7é‘9' ~
Address
A&D 10 0ee ity s (}gmwwufg)
City @, Zip Code O/ ——
(or s
e /e ¢y _JA/ 9/3'_7 23 E/:ki s ¢
To Whom Paid 174 M| DIJ Y, oA
Address
Ciy Stzte Zip Code —
—
To Whom Pad _ : Y _
rpose 3 i
Address
City State Zip Code o
P—
To Whom Paid c:l“-k DI Y| -
Purposc
_ Zip Code Check Number
To Whom Paid _ : Y .
== R
Address
City — _— i
To Whom Pad CMM NllmB Y i
Address
City Stare Zip Code —
To Whom Pad MI Bl ‘r1 Amount
Address
City State Zip Code —
To Whom Paid M} i Y .
| i
i :
Purpose
Ciry State Zip Code Check Number -

Page Total § 763/ OF




